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Case V.—FEmovr. 
Patient, B. H., teamster, aged 27, entered the Hospital March 10th, 
1863. Five hours before admission he was run over by a heavy 
team, the wheel passing over the middle of the left thigh. The whole 
of the left thigh is greatly swollen and ecchymosed, shortened about 
two an¢ a half inches. The fracture is perhaps comminuted, and at 
the middle of the femur. Desault’s apparatus was applied. 

April 18th.—Comfortable since the last report. Desault’s appa- 
ratus was removed to-day. Limb in excellent position. There is 
apparently considerable callus, but the thigh appears flexible at the 
point of fracture. 

21st.—A starch bandage, stiffened with pasteboard, applied to 
the limb from the middle of the leg to the upper third of thigh. 

30th.—He sits up daily. 

May 4th.—Upon examination to-day, it was found that there was 
no union. 

6th.—Desault’s apparatus re-applied. 

7th.—Apply over fracture emplastrum cantharidis (6 by 4). 

23d.—No union. Apply extension by weight. 

August Ist.—Starch bandage was applied over leg and thigh. K&. 
Caleis phosphat., gr. x., 3 t. d. 

15th.—The starch bandage was removed, and extension by weight 
applied. 

Gaia 2d.—After a careful examination, it was decided that 
there was no union at the point of fracture. 

8th.— A starch bandage was applied, aud he was allowed to sit up. 

December 5th.—Patient now came’under Dr. Bigelow’s care. No 
union. He was etherized, and a seton passed between the fractured 
ends of bone and out through the other side of the thigh. 

16th.—Profuse discharge from lower wound. 

27th.—Seton removed. 
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February 2d, 1864.—Discharge from wound diminished. Appa- 
rently but little stiffness. 

June 4th.—Patient has continued in the same condition since the 
last record. There is no union. He was etherized, and the ends of 
the fracture were drilled in several different places. 

18th.—There has not been the slightest inflammation in the thigh, 
produced by the drilling. 

July 20th.—There has been no change in the thigh since the last 
report. The ununited ends of bone are surrounded by a large 
amount of indurated tissue, which makes it very difficult to get at 
them. He was etherized, and the ends of the bone were again and 
more thoroughly drilled. At most parts the bone was quite hard and 
normal, but at one point it was soft, and on withdrawal the drill was 
followed by quite a stream of oil from the degenerated marrow. 
The limb was placed in a straight splint. 

November 4th.—There is no stiffness at the point of fracture. 

12th.— Operation by Dr. Bigelow. The patient was etherized. 
A long, semi-circular incision was made on the outside and back 
of the thigh, its convexity downwards, over the ends of the 
bone, to favor the discharge of pus. The muscles of the thigh 
were found to be indurated, so that the ends of the bone were 
turned out with great difficulty. The ends of the bone were 
smooth, rounded and conical. The periosteum was then turned back 
for about one inch on each end, and the bones, thus denuded, cut off 
with a chain saw. The medullary substance was slightly degenerat- 
ed and fatty. A hole was thea drilled through each extremity of 
the bone, and a wire passed through these holes and twisted, not tight, 
but leaving a small space between the ends, to allow of sufficient 
motion to prevent breaking the wire or the bone. The periosteum was 
then brought together and the wound closed by sutures. The limb 
was placed in a McIntyre’s double-inclined, iron splint, bent at an 
angle of 135°. The operation occupicd about two hours, during 
which time the patient was kept thoroughly etherized. Cold-water 
dressing. 

13th.—He has considerable irritative fever to-day. Pulse 132. 
Tongue thickly coated. The'pain is relieved by acetate of morphia, 
one sixth of a grain, subcutaneously. ; 
15th.—Much brighter to-day. Pulse 100. 
16th.—Suppuration has commenced. 
23d.—The leg and thigh have remained until to-day on the MclIn- 
tyre splint, but the suppuration has increased so much that it re- 
quires removal for daily dressing. A pasteboard splint has been 
moulded to the anterior and inner part of the thigh and stiffened 
with dextrine; to this the thigh and leg are firmly bound, leaving 
the wound open. Above this a Smith’s anterior splint was applied, 
by which the whole leg is swung from a framework over the bed. 

27th.—The splint works admirably. Less pain. The wound 
looks well, and is suppurating freely. Appetite good. 
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December 24th.—The bandages and splints were removed and re- 
applied. There seems to be considerable stiffening, and the bones 
are in good position. 

January 13th, 1865.—No motion is observed at the point of 
fracture. 

February 12th.—The limb is so firm that it was laid on a pillow, 
with only pasteboard splints applied. 

April 26th—Under ether, the wire was cut down upon and re- 
moved. 

May 17th.—He is up and dressed. Appetite and general health 
excellent. He wears a dextrine bandage for the support it affords 
him. 

June Ist.—He walks about on crutches. The knee is quite stiff. 

July 1st.—Wounds entirely healed. ‘The motion in the knee is 
returning. 

12th.—The femur is perfectly firm and free from pain. He was 
furnished with a thick-soled shoe. Discharged, well. 

November 10th.—He came to the Hospital to-day. He is able to 
walk without the aid of a cane. Not the least motion can be detect- 
ed in the femur. The knee is flexible. 


Cas—E - 


Patient, T. C., soldier, aged 41, entered the Hospital April 15th, 
1864. He was wounded by a Minié ball in the right humerus at the 
first assault on Port Hudson, summer of 1863. The bone was broken 
at about the junction of the middle and upper thirds, and was con- 
siderably splintered. - According to patient’s account, the surgeon 
sawed off about an inch from each end, and then approximated the 
ends of the bones by means of* splints, but did not wire them. He 
was then put in an ambulance, carried fifteen miles over a rough 
country, then in a steamer for some distance, so that it was two days 
before he arrived at a hospital. The wound soon healed, but the 
bones did not unite, and have not since. 

April 16th.— Operation by Dr. Bigelow. He was etherized. An 
incision was made over the point of fracture. The ununited ends 
were forcibly everted. The periosteum was carefully dissected up 
and reflected, and the denuded ends sawed off. <A hole was then 
drilled through each end of the fragments. A wire was then passed 
through these holes and twisted. The periosteum was brought to- 
gcther, and the wound closed by sutures. The arm was placed in 
an outside angular splint. 

20th.—The arm has moved from the splint, and is quite out of po- 
sition, so that the ends of the bones are ata slight angle with each 
other. The angular splint was removed and the arm placed on a 


broad straight splint, with two shorter side splints to keep the frag- 
ments in place. 
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23d.—The wound is sappurating freely, and the arm is in good 
position. 

May 2d.—The wound has nearly healed, except at the point where 
the wires emerge. 

June 10th.—Patient walks about the yard, with the arm firmly 
supported. There is considerable firmness at the point of fracture. 

24th.—The arm is stronger. Discharged. 

September 17th.—He returned to the Hospital to-day with the 
arm so strong that he can use it for all ordinary purposes. The 
wire was removed, and the humerus was found to be perfectly firm. 

December 16th, 1865.—The arm is perfectly firm, and for some 
time he has done a great deal of heavy lifting, such as wheeling 
coal, without favoring the injured arm in the least. 


Case VII.—Huvmerus. 


Patient, E. S., female, aged 45, entered the Hospital Nov. 10th, 
1864. She had an ununited fracture of the right humerus, the result 
of acompound fracture received a year and a half previously. Seven 
months after the accident there was no union at the point of frac- 
ture. A seton was passed between the ununited ends, and allowed 
to remain for a month. Notwithstanding this and other forms of 
treatment, no union followed. On entrance, there was a fracture of 
the humerus in its lower third; the ends of the bone were drawn 
widely apart by the weight of the forcarm, unless held in place by 
an apparatus which she had worn for the previous seven months. 
She was a large, corpulent woman, with flabby tissues. 

November 19th.— Operation by Dr. Bigelow. She was etherized. 
An incision, three inches long, was made on the outer and posterior 
aspect of the arm, just above the external condyle. The ends of the 
fragments were then turned out, the periosteum was dissected back 
for about an inch and a half on the lower fragment, and two inches 
on the upper. The denuded bone was then sawed off; on the upper 
fracment by a single stroke of the saw. The bone was much 
atrophied, softened and degenerated, the holes for the wire being 
easily made with an awl, and the bony tissue easily cut with a 
knife. A wire was then passed through the outer sides of the shaft 
of the bone, and twisted so as to bring the ends nearly but not quite 
in apposition, lest the tight wire should break the bone. The edges 
of the wound were brought together with sutures, and the arm 
placed in an inside angular splint. 

P. M.—The arm is so unwieldy that it cannot be sufficiently con- 
fined in the inside splint. It was therefore laid on a flat right- 
angled splint. 


2ith.—Pulse and appetite good. Wound clean, and suppurating 
healthily. 


December 30th.— R. Calcis phosphat., gr. x., 3 t. d. 
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January ith, 1865.—The wire has apparently torn out of the 
pone. No stiffening at point of fracture. 

March 20th.—No union. 

April 1st.—Patient was etherized. An incision was made down 
upon the bone, and the wire was removed. The ends of the frag- 
ments were turned out and found so degenerated that they could be 
easily broken with the fingers. Forearm cedematous and tender. 

26th—The arm was to-day amputated, at the patient’s desire. 
The end of the upper fragment was removed. 

May 21st.—Stump has nearly closed. 

June 17th.—Discharged, well. 


Case VIII.—Hvmervs. 


Patient, W. W., carpenter, aged 28, entered the Hospital January 

2d, 1865. He had his left humerus fractured, twelve weeks before 
entrance, by the falling of an elevator in the Pacific Mills. The 
fracture was simple, and treated in the usual way with splints, but 
there never had been any attempt at bony union. On admission, 
there was an ununited fracture of the left humerus at a point a little 
below its middle. The ends of the fragments were in apposition. 
Rh. Syr. hypophosphit., 3 ij., 3 t. d. 
_ January Tth.—He was etherized. A narrow-bladed knife was 
pricked through the integument and muscles to the bone, at the point 
of fracture. A small drill was then introduced through the wound, 
and each end of the bone was drilled in three places. The arm 
was placed in an inside and outside angular splint. 

26th.—On removing the splints, no union was detected. 

February 25th.— Operation by Dr. Bigelow. Patient was etherized. 
A straight incision was made through the integument, on the outside 
of the arm, to the bone. The musculo-spiral nerve was so drawn out 
of place and embraced by the bone that it was accidentally divided 
in the blood which welled up from the tissues, still inflamed from the 
operation of six weeks before. The ends of the bone were dissect- 
ed from the periosteum, everted and sawed off. A piece, half an 
inch long, was taken from the upper fragment, and three quarters of 
an inch from the lower. <A hole was then drilled through each end, 
and a silver-plated, copper wire passed through and twisted. A 
suture was passed through the neurilemma of each end of the divided 
nerve and the extremities brought together. Several arteries were 
tied; the wound was closed by sutures, and the arm placed in an 
inside angular splint, to which it was first firmly bandaged, and then 
placed upon a flat angular splint, reaching from shoulder to hand. 

26th.—He complains of great numbness over the dorsal surface of 
thumb and index finger, and has general paralysis of the extensors 
of the wrist and fingers. 

March 3d.—Wound suppurating healthily. 

8th.— Hand considerably swollen, and elbow looking angry and 
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red. The wound is everywhere open. The suture applied to neuri- 
lemma came away to-day. Kk. Pil. ferri iodidi., gr. v., 3 t. d. 
16th.—W ound closing. 

31st—Considerable stiffness at point of fracture. 

May 6th.—Humerus quite stiff. 

25th.—But little discharge from sinus about wires. Appetite and 
general health excellent. 

June 24th—Under ether, the wire was untwisted and withdrawn. 
The humerus is perfectly stiff. Sensibility has returned to the thumb 
and index finger, but motion in all the extensors of the hand and 
wrist is absent. 

March 17th, 1866.—He reported at the Hospital to-day. He has 
worked at his trade since last August, without inconvenience. Mo- 
tion in the extensors of hand and wrist has returned perfectly. 
The humerus is perfectly firm and free from pain. 

Remarks.—The union of the musculo-spiral nerve, which was com- 
pletely divided and brought together by suture of the neurilemma, 
with restored function, is a point of great interest. 


Case [X.—Hvumerus. 


Patient, T. G.,laborer,aged 26, entered the Hospital June 12th, 1865. 
A year before entrance he was thrown from a hand-car, one wheel of 
which passed over the middle of the right humerus, inflicting a com- 
pound fracture. The arm was placed in an inside angular splint, 
and kept in position for six weeks. The external wounds healed 
readily. At the end of this time, the arm was again broken at the 
original point of fracture and never again united. 

June 21st.— Operation by Dr. Bigelow. An incision, three inches 
long, was made on the outer aspect of the arm, over the seat of frac- 
ture. The musculo-spiral nerve was then sought, carefully dissected 
in its sheath from the bone, and turned aside. The periosteum was 
stripped back from the end of each fragment. A piece, half an inch 
long, from the lower, and three quarters of an inch from the upper 
bone, was sawed off. The ends were then drilled on the outer side, 
and a silver wire passed through; the ends of the bone were placed 
in apposition, and the wire twisted by four half turns. The arm was 
placed in the same apparatus as that used in the previous case. The 
edges of the wound were brought together by sutures. 

23d.—Apparatus re-applied. The bones are in good position. 
Some oedema of the arm. 


2ith.—Suppuration is established. &. Calcis phosphat., gr. x., 
three times a day. 

July 3d.—The arm is much swollen about the wound, and covered 
with an erysipelatous blush. He complains of some headache and 
nausea. KB. Quinie sulphat., gr. ij., three times a day. 


10th.—The swelling and redness have disappeared. No union at 
point of fracture. 
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28th.—An outside angular splint was applied, the arm supported 
by a leather sling, and he was allowed to sit up. 

August Tth.—Apparatus removed and re-applied. There is slight 
stiffening at point of fracture. 

22.—Only slight motion can be detected in the humerus. 

September 11th.—The arm is stiff, but he complains of pain at the 
seat of fracture when it is examined. 

November 4th.—All discharge and soreness having disappeared, 
and the humerus being perfectly stiff, a pair of curved scissors were 
thrust down, the wire cut close to the bone, and easily withdrawn. 

December 15th.—The humerus is firm. Discharged, well. 


X.—HvuMERUS. 


Patient, W. M. W., carpenter, aged 33, entered the Hospital Janu: 
ary 26th, 1866. He was wounded with a minié ball at the battle 
of Gettysburg, and suffered a compound comminuted fracture of the 
right humerus. July 5th, the bone was resected and about three 
inches removed. The wound healed in five months after exfoli- 
ation of the sawn extremities of the hamerus. No attempt was made 
to keep the bones in apposition, and no union was obtained. He 
resumed duty,and served out his full time with his regiment. The 
wound has never re-opened or caused him any trouble. Now seve- 
ral inches of the middle of the right humerus are gone, and the two 
extremities can be felt, pointed and considerably absorbed. The 
whole arm is quite small from disuse. The motion in the shoulder 
and elbow is perfect, but the arm hangs useless from the loss of 
substance in the shaft of the humerus. 

January 27th—Operation. Being temporarily disabled, Dr. 
Bigelow requested Dr. Hodges to perform the operation. Patient 
was etherized. A longitudinal incision was made over the ends of 
the fragments. The end of the lower fragment was then everted ; 
the periosteum was carefully detached for a sufficient distance and 
turned back, and half an inch was sawn off from the end of the bone, 
which was firm and healthy. The upper fragment was treated in 
the same way, but the end, three quarters of an inch of which was 
removed, was degenerated and quite soft. These ends were then 
drilled; silver wire was inserted and the ends approximated, leay- 
ing a small interval to allow slight movement. The periosteum was 
returned to its place, a few vessels were tied and the external wound 
partly closed by sutures. The arm was placed in an internal angu- 
lar splint. Water dressing. 

30th.—The arm is in excellent position. Suppuration is beginning. 

February 21st.—A large abscess above wound evacuated itself 
to-day. 

March 11th—He walks about every day. Apparently some 
stiffening at the point of fracture. 

17th.—An abscess is forming on the inner aspect of arm. 
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20th.—The abscess was opentd and discharged freely. 

31st.—The humerus is quite firm. He was discharged to-day, to 
return once a week. 

April 27th.—Scarcely any motion can be detected at the point of 
fracture. 

May 23d.—An incision was made down upon the wire, which was 
cut and withdrawn. The union of the fractured ends is firm. The 
apparatus was removed. Patient returned to work. 


Case XI.—HvuMERUvs. 


Patient, P. M., laborer, aged 23, entered the Hospital, January 
12th, 1867. He was wounded at the battle of Cedar Mountain, 
1862, by a musket ball. The left humerus was shattered at a 
point a little above its middle. The small pieces of bone were re- 
moved; the ends sawed off and the fragments approximated. Six 
months later there was no union; the ends were again sawed off 
and the bones wired together. At the end of two weeks the wire 
was removed. In October, 1864, a number of pieces of necrosed 
bone were removed from the seat of fracture; there was no union. 
In November, 1865, he entered the Hospital. The left humerus 
had a false joint at its middle. ‘ There was necrosed bone at 
the bottom of a couple of sinuses in the lower fragment. An 
incision was made over the fracture; the periosteum reflected and 
the ends of the bones sawed off. In March, 1866, there was no 
union. March 31st, Dr. Bigelow again operated. The periosteum 
was detached from both fragments for a sufficient distance; about 
one and a half inches was sawed off from the lower and one inch 
from the end of the upper fragment. The ends were drilled, 
silver wire inserted, and the fragments placed in apposition. The 
periosteum was then replaced and its edges united by sutures. 
April 28th, the arm had stiffened at the point of fracture. June 
10th, he fell upon the arm and broke it. July 15th, he was dis- 
charged with an ununited fracture, to return when the arm looks and 
feels better. 

January 12th, 1867.—Operation by Dr. Bigelow. Patient was 
etherized. An incision, three inches long, was made over the outer 
aspect of arm and carried carefully down to the point of fracture. 
The two ends were found to be much roughened. Great difficulty 
was experienced in everting the ends of the now short fragments 
and in detaching the periosteum. The bone was finally separated 
from the periosteum for a sufficient distance, and a piece, one inch 
long, sawed from the upper, and one, three quarters of an inch long, 
from the lower fragment. The lower fragment was two inches in 
diameter; the upper one was of normal size but with fatty degene- 
ration of the marrow. A hole was drilled through the sides of both, 
fragments; a silver wire was inserted; the ends were placed in 
apposition and the wire twistcd. The periosteum was replaced 
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and its edges united by sutures. The external wound was partly 
closed by sutures. A folded towel was placed in the axilla to lift 
out the short upper fragment, and the arm secured to the, side, the 
forearm across the chest. 

13th.—There is almost complete paralysis of the extensors of the 
fingers of the left hand. No nervous trunk was known to have been 
divided in the operation, and the paralysis is perhaps due to a 
compression of the nerve in very forcibly everting the shortened 
fragments. 

21st.—The arm was placed in an apparatus, which consists of a 
firm cap about the shoulder, secured by a strap around the chest; 
this is made firm by two steel bridges to a splint that invests the 
forearm like a coat sleeve. 

27th.—The arm remains in excellent position. The power of 
extension is returning to the fingers. 

February 3d.—The wound is contracting by healthy granulation. 

6th.—Slight stiffening at point of fracture. 

16th— &. Calcis phosphat., gr. x., 3 t. d. 

March 4th.—Allowed to walk about. 

April 16th—The humerus is quite firm at the point of fracture. 
He flexes the forearm and raises the humerus from the side freely. 

22d.—Discharged, probably well, although sufficient time has not 
elapsed to determine the fact. 

Remarks.—As will be readily inferred, this humerus was materi- 
ally shortened by these consecutive operations, two before entering 
the Hospital, and three subsequently by Dr. Bigelow. In fact, by 
measurement it was seven inches shorter than its fellow, yet the biceps 
and triceps were fulfilling their functions, and the patient was re- 
gaining excellent motion. There can be no comparison in the value 
of an arm of this sort, however short, and an ununited humerus. 
In the first operation and during the existence of undefined necrosis, 
the bony tissue of the substance of the lower fragment was of a red- 
dish hue, and of a dense, brittle and amorphous texture, sometimes 
to be observed in the denuded walls of the cavities of sequestra, 
when chiselled. At the end of about a year, at the next operation, 
when the probe no longer detected dead bone, the operator was 
agreeably surprised to find that this tissue had given place to a 
comparatively healthy one, with cancellated interior. 


CoNCLUSIONS. 


1. This operation is a successful one. 

2. Though not a trifling operation, it is not dangerous. 

3. In the operative procedure the points deserving attention are, 
the incisions, which should be arranged for the free escape of pus. 
The periosteum, which is not to be detached from the muscles, and 
which, after incision, is best torn out from the rugous inequalities 
of the bony extremity, and subsequently attached by suture or not. 
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The excision of at least a quarter of an inch of sound cylindrical 
bone, besides the irregular and tapering end. The wire, which should 


not be twisted too tightly, lest it break out of the bone. 

4, The wire may be left in place indefinitely without danger of 
necrosis ; and usually until union has unequivocally taken place; a 
period of from two to six months. 

5. Burrowing pus is to be evacuated, when it approaches the sur- 
face, so that the wound will ensure it free and permanent exit. 

6. The patient is to be invigorated by such food as he bears, fresh 
air, and other stimulus if required. 


7. The operation may be repeated if it fails, but only after seve- 
ral months’ interval. 


RECAPITULATION. 
Case.| Bone. | Causes of Injury. | Duration. | Pichon q,| Result. Remarks. 
rm caught in a ing ends of bone to- 
| Humerus.) slitting machine.| | 4mos. | Well. | cothor; excision of 
is ends of fragments, 
2 | Radius. 4years. | 2 years. | Well. 
Arm caught in a *Rubbing ends of 
3 | Humerus.) “hand-car crank, | 8 ™onths.). 6 mos. | Well. | pone together. 
Arm caught by a 
4 |Humerus. revolving shaft. lyear. | 2 mos. | Well. 
rushed by a hea- ing ends of fragments 
5 Femur. vy team. 20 mos. | 54 mos. | Well. | pice, 
6 |Humerus.! Gun-shot wound. | 11 mos. | 5 mos. | Well. 
Compound _frac- Ampu- 
7 |Humerus. 18 mos. | 44 MOS. | tition, | Softening of the bone. 
Arm struck by a *Drilling ends of frag- 
8 |Humerus. fulling elevator. 5 mos. | 4 mos. | Well. | ments, 
Crushed by wheel 
9 |Humerus. : 1 year. | 44 mos. | Well. 
of hand-car. . 4 *Excision of ends of 
fragments; excision 
10 |Humerus.| Gun-shot wounds. | 5 years. Well. | of ends and wiring 
fragments; two ope- 
rations by Dr. Bigelow. 
11 |Humerus.; “ “ years. | 4 mos. | Well. 


* Previous operations, which had failed. 


[To be continued.] 


Dr. J. B.S. Atteyne, one of the Editors of the Sé. Louis Medical 
Medical Reporter, has recently been elected Professor of Materia 
Medica and Therapeutics in the St. Louis Medical College ; and Dr. F. 


McArdle Professor of Chemistry in the Humboldt Medical College, in 
the same city. 
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Reports of Kicdical Socictices. 


AMERICAN MEDICAL ASSOCIATION. 
(Continued from page 322.) 


Banquet at Melodeon Hall.—Out of the usual routine on occasions of 
conventions, political, professional or otherwise, the Committee of 
Arrangements very happily conceived the idea of feasting the mem- 
bers of the American Medical Association here assembled for its 
eighteenth meeting, before business should press its cares upon the 
heart and dull the appetite for social pleasure. 

Accordingly, a sumptuous banquet was spread in the highest style 
of Keppler’s art, on the evening of the 7th inst., and the members of 
the Association, numbering over two hundred and fifty, with nearly as 
many more invited guests, partook of the luxuries, heaped upon the 
dazzling tables with bewildering beauty. Bouquets of natural flowers 
graced every dish and confection, and filled the hall with mingled per- 
fumes which nature alone can produce from her mystic laboratories. 
Sparkling Catawba flowed bounteously, and a superb band discoursed 
“most eloquent music.’’ Nearly all the celebrities of Cincinnati were 
present, and did full justice to the city in welcoming to its hospitali- 
ties, public as well as private, the distinguished gentlemen whom the 
highest interests of humanity call hither at this time for communion 
and council. 

After enjoying the bountiful feast to the utmost, Mayor Wilstach 
was called upon for a speech, and responded in the following :— 


‘‘GENTLEMEN OF THE MepicaL Fraterniry,—I take pleasure in welcom- 
ing you to the chief of Western cities, and in tendering to your collective body 
its hospitalities. The noble mission upon which you have convened, namely, the 
advancement of medical science in general, commensurate with the literary and 
material progress of which, as citizens, we boast, is indeed a labor to enlist the 
sympathies of any one who has the welfare of this city and its people at heart. 

‘* The progress in surgery and hygiene during the last few years is so impor- 
tant that the deliberations of a congress such as yours can scarcely fail to attract 
a wide-spread attention, not alone from those whose pursuits lie in the same, or 
other departments of science, but to a great extent among cultivated portions of 
those engaged in the ordinary avocations of life. 

‘* The tendency of mankind to gather into cities seems augmented each recur- 
ring year, notwithstanding the known greater healthfulness of suburban and 
rural populations. This and the recurrence of fatal epidemics demand the most 
enlightened sanitary provisions, and should, as indeed they do, render your dis- 
coveries the most welcome contributions to the sum of human knowledge. 

‘*T do not propose to occupy your attention at length, but rise to express in 
behalf of the city of Cincinnati, of which I am to-night the representative, the 
heartiest welcome in her power to bestow.” 


The first toast of the evening was announced by Dr. John A. Murphy: 
“The Legal Profession,’? which was responded to by Judge Bartley. 
The gentleman said that he felt grateful for the honor conferred by 
calling him to respond to the toast, and felt his incompetence to do 
the subject justice before a body as learned as the American Medical 
Association. When he spoke publicly it was in a case for a client 
and a fee; before this body he felt how little he knew, and nothing 
could induce him to do so but the very flattering call and his desire 
to pay his tribute of respect to the profession of medicine, which was 
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linked to that of law. It was his experience within a few years to 
save the lives of two persons with the science of medicine as his aid. 
It would be a piece of vanity, however, in him to address the body of 
gentlemen before him on the present occasion, because he could tell it 
nothing it did not already know. He concluded with again thanking 
the gentlemen for the honor of the call. 

Dr. Murphy announced, ‘‘ The Legislature of Ohio,’”’ and called for 
Donn Piatt to respond, who made a humorous speech. 

Dr. Murphy next announced, ‘‘ The absent Southern members,”’ and 
called on Dr. Pallen. That gentleman responded by saying that he 
recognized with exceeding pleasure the desire to extend the right 
hand of fraternal love to his brethren of the South. He felt that if 
they were present they would say that a more fitting expression could’ 
not be made than this. 

Here in Cincinnati, with the sublime influence of the departed Drake 
radiating its light, here with every noble thought breathing around us, 
we of the South, few though we are, thank you for this brotherly 
welcome. It was the speaker’s fortune a year ago to say that if a 
common enemy assailed our country the men of the South would to a 
man as cheerfully follow the stars and stripes as ever they did the 
‘stars and bars ;”’ that they would rally proudly under the old flag 
and march to the tune of ‘‘ Hail Columbia.’’ [Three cheers given. ] 

‘‘We feel that this is a scientific brotherhood, that the past is better 
buried, and that although the South cannot offer the same princely 
hospitality, it bids you heartily and sincerely welcome to her homes, 
one and all, often and always. [Applause.] The South has her 
names, proud in professional honors, who are leading a host to victory, 
not to one purchased with blood, but to one as glorious as ever 
was won on the field by it. She has her Marion Sims, of Alabama, 
who, with Gross, and Storer, and Mendenhall and others, marches in 
the front ranks of our glorious profession ! 

‘Let us forget the past, let us rejoice in the present, for I believe 
that is the sentiment of the entire South, and I glory in the belief of 
[Applause. ] 

Music, ‘‘ Hail Columbia,’’ by the band. 

Dr. Murphy announced next, ‘‘The Medical Corps of the United 
States Navy.’’ Responded to by Dr. Pinckney. He was happy to 
respond to the noble sentiment. He extolled the matchless genius 
of McClellan, and was proud to see before him men equal to any duty 
devolving upon enlightened mankind. The present occasion was par- 
ticularly felicitous—it was the first to reweave the broken links in the 
fraternal chain. The hearty welcome was warm as the impulses of 
the generous hearts that gave it. 

He was proud to think that the starry flag floated over every inch 
of American soil, and proud to think that it was no figure merely that 
the sun grows weary rising and setting on American domain. [Ap- 
plause.] He was proud that the Constitution was preserved intact, 
and was only the grander because maintained in all its original power. 
[ Applause. | 

Music—“ Star-spangled Banner.”’ 

Dr. Murphy next announced, ‘Our members from abroad : known 
as well in America as in Europe.”’ 


Professor Gross was called for, but did not respond. Lt. Governor 
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Cox, of Maryland, being called, responded in a humorous anecdote 
about the preachers dining on a fish till nothing was left for the Bap- 
tist minister but the ‘‘ drawn butter.’”’ He was like the Baptist min- 
ister, he had only the butter left, but he felt a good deal like the 
Scotchman who had been drinking a few punches, he “ did’na ken 
what he said himsel, an’ ken’d no one else did.”’ 

Notwithstanding this, the gentleman delivered a very felicitous 
speech, full of noble sentiments in praise of the medical profession. 
He related the fact of his attendance at a medical convention in En- 
gland, and seeing there men whose names are famed the world over, 
yet it only made him proud to think of the American Medical Associ- 
. ation. He would give, in conclusion, the sentiment, ‘‘ The American 
medical profession, may it live forever.”’ 

Dr. Murphy announced next, ‘‘ The Hub of the Universe,’’ and call- 
ed for Dr. D. Humphreys Storer, of Boston, who responded. The pith 
of his response was that he could scarcely realize that in seventeen 
years this grand out-growth of intelligence and influence was manifest. 
It made him happier and better to meet members of the profession 
from all parts of the country, and he hoped these re-unions of profes- 
sional brotherhood would obtain and increase. He cared little for the 
scientific proceedings—they were not as necessary as the cultivation 
of fraternal relations. He pledged himself, if God spared him, to meet 
the Association wherever it next assembled, whether in New Orleans 
or Sacramento. He was happy to see friends from the South, and 
would always be happy to see them. [ Applause. ] 

The old men were passing away, the young must take their places, 
and he hoped when he, as one of the old ones, was gone, that the same 
kindly feeling would be cherished and manifested. [Applause.] 

Dr. Murphy announced, ‘‘ The Professien of New York,’’ which was 
happily responded to by Dr. Sayre of that city. He said the profes- 
sion of New York were actuated by the same noble motives as that of 
other cities, and it could proudly point to the names of Mott, Francis, 
Manly, and others who have passed away and left a glorious record. 
Among her living men there are noble workers ; he hoped they would 
leave as great aname. He was not a good speaker, he said, but was 
considered a pretty good talker. He would therefore be excused from 
further remark except to express his pleasure at finding here Southern 
brethren in the professon of medicine, whom he was glad to take once 
more by the hand. [ Applause. ] 

Mr. T. Buchanan Read was called and made a brief and felicitous 
speech, and after a few volunteer toasts and responses, the delighted 
company of gentlemen broke up and left the festive scene at midnight. 

In the printed list of delegates present, the only names from New 
England are those of Drs. D. Humphreys Storer, H. I. Bowditch, H. 
R. Storer, and M. C. Green, of Boston; Drs. Thaddeus Phelps of At- 
tleboro’, Augustus Mason, Brighton, John Appleton, Cambridgeport, 
Walter Burnham, Lowell, George Atwood, Fairhaven, John R. Bron- 
a8 Attleboro’, Massachusetts ; and Dr. George E. Mason, of Provi- 

ence, R. I. 


Seconp Day. 
The American Medical Association met at Hopkins’s Hall at 9 
0’clock, and resumed its business. 
Minutes of the first session were read and approved. 
Vor. Lxxv1.—No. 164 
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On motion, the following gentlemen were proposed, and voted mem- 
bers of the Association by invitation :—Drs. J. Taylor Bradford, Au- 
gusta, Kentucky; John P. Phister, Maysville, Kentucky; W. L. At- 
kins, George H. Whitney, A. B. Duke, M. L. Forsyth, Paul Rankin, 
Kentucky; M. W. Junkiss, Galen Hart, E. P. Harrison; Ohio; D. R, 
Greenley, Meadsville, Pennsylvania ; Fred. Wolf, Concord, Maryland ; 
E. B. Harrison, Napoleon, Ohio; B. F. Hart, Marietta, Ohio. 

Committee on Nominations.—Delegates from the several States pre- 
sented the following as a Committee on Nominations for Officers :— 
Vermont, J. N. Stiles; Massachusetts, H. R. Storer; Rhode Island, 
O. Bullock ; Connecticut, B. H. Catlin; New York, E. Elliott; New 
Jersey, Samuel S. Clark ; Pennsylvania, J. L. Atlee; Delaware, F. H. 
Askew; Maryland, J. J. Cockrill; West Virginia, J. C. Hupp; Ohio, 
J. P. McIlvaine; Kentucky, D. W. Yandell; Indiana, J. 8. Bobbs; 
Illinois, H. A. Johnson; Michigan, A. B. Palmer ; Iowa, J. C. Black- 
burn; Missouri, B. F. Shumard; Texas, Dr. Hurd; District of Co- 
lumbia, J. Elliott; United States Navy, N. Pinckney; United States 
Army, J. J. Underwood; Wisconsin, N. Dalton; Kansas, John Par- 
sons ; Calfornia, T. M. Logan; Tennessee, U. A. Atchison. 

The Secretary read a letter from Prof. Alden March, presenting to 
the Association photographs of all its Presidents, a copy of which he 
transmitted to the proper officer for deposit in the archives. He also 
said he would add to the collection in future. The donation was ac- 
cepted. 

Report of Delegates to the Foreign Medical Association.—The report of 
the Committee on the above was read by Dr. C. C. Cox. Report re- 
ferred to the Committee on Publication. 

The Chair appointed the following delegates to the Foreign Medical 
Association for the presents year :—B. Fordyce Barker, New York ; 
John E. Tyler, Massachusetts ; Thomas C. Brinsmade, Troy, N. Y. 

Reports of Committees.—The report of Dr. Walker, who presented 
Dr. Ray’s report om Insanity, was made the special order for Thurs- 
day, at 10 o’clock, A.M. 

The Chair announced the Committee on Medical Rank in the United 
States Navy as follows :—N. S. Davis, Illinois ; J. M. Toner, District 
of Columbia; S. D. Gross, Pennsylvania; J. J. Cockerill, Maryland ; 
H. F. Askew, Delaware. 

Dr. Gross read his report on Medical Education. The report is 
lengthy, and is an embodiment of the action of the Medical College 
Convention, already published. 

Dr. Davis read a summary of the proceedings of the Convention of 
Medical Teachers, for the information of the Association. He stated 
that the discussions were most thoroughly conducted, and were cha- 
racterized by the best of feelings. He read at length the report of 
the. Business Committee. 

The report was, on motion, referred to the Committee on Publication. 

The Committee on Prize Essays reported the reception of eight es- 
says, and the selection of two. That selected for the First Prize was 
‘On the Cause of Intermittent and Remittent Fevers ’’—the motto of 
which was ‘‘ Fortis est veritas.’’ The Second Prize was assigned to 
an essay “ On the Treatment of certain Abnormities of the Uterus,” 
the motto being ‘ Empiricism in medicine and surgery is fast giving 
way to the rationalism of true diagnosis.” 
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The envelopes enclosing the names of the successful competitors 
were then opened, and the following announcements made :—First 
Prize—To J. R. Black, M.D., of Newark, Ohio. Second Prize—To 
Montrose A. Pallen, M.D., of St. Louis, Mo. 

Report referred to Committee on Publication. 

Dr. Sayre, of New York, offered the following :— 

‘* Resolved, That this Association most cordially approve of the whole action 
of the Convention of Delegates from the Medical Calle es, assembled in Cincin- 
nati, May 3d, 1867, and urge its practical adoption by all the medical colleges in 
our country.” 


After a brief debate, in which Drs. Post, Davis and Lee participat- 
ed, the motion was carried. 

It may be stated here that the report of the Treasurer, read yester- 
day, showed the Association to be in debt $196, and that from year 
to year this condition is the same. 

Dr. Stillé presented the report of the action of the Convention of 
Medical Teachers held at the Medical College, which was received. 

Dr. Atkinson called up the resolution abolishing the payment of 
prizes in future. 

Dr. Davis objected to the passage of the resolution, which virtually 
repudiated the payment of future prizes. As the treasury would soon 
again be full, he would call the attention of the Association to the 
fourth section of the by-laws. He considered that the transactions 
called for more original papers at the expense of bulk. The matter 
should be better, even if the volume be smaller. 

Dr. Bibbins, of New York, called attention to a parliamentary point. 


He favored a more careful consideration of the subject. 


Dr. Bronson, of Massachusetts, was opposed to prospective action. 

Dr. Atkinson called attention to the fact that the Committee were 
last year obliged to hold themselves personally responsible for the 
debt. He said that the present funds of the treasury were even now 
insufficient to print the matter already in their possession. 

Dr. Bronson thought that the fault lay with the different sections, 
who did not exercise the requisite discrimination. 

Dr. Bibbins called the attention of the Chair to the fact that the 
resolution was in conflict with the by-laws. 

Dr. Toner considered that assessments would meet all the necessi- 
ties of the case. He offered the following :— 

‘* Resolved, That all members yearly pay five dollars, and that the names of 
those failing to pay, at the end of three years, be designated in the catalogue by 
a star or cross.” 

Dr. Sayre moved as an amendment, that the proposed action of the 
Association be published in the various medical journals. 

After a spirited debate, in which several delegates joined, a motion 
of Dr. Davis to lay the origina] motion on the table prevailed. 

Dr. Robbins offered the following :— 

‘‘ Resolved, That hereafter the Committee of Arrangements be directed to have 
the ordinances governing the Sections printed on slips and distributed at the 
several places where the Sections meet.” Carried. 

The following papers were read and disposed of :—Observations on 
Diseases of the Throat, as seen in the Military Service, from 1861 to 
1865. By Professor M. K. Taylor, M.D. Referred to Section on 
Practical Medicine. 
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A Novel Case of Lithotomy. By Dr. E. Whinney, of Iowa. Referred 
to section on Surgery. 

Ligature of the Subclavian Artery. By Willard Parker, M.D., of New 
York. Referred to Section on Surgery. 

The Secretary read a communication offering amendments to the 
Constitution, which was laid over for one year, as provided for by the 
Constitution. : 

A paper was read by Dr. B. Howard, of New York—before the Sur- 
gical Section of the Academy—entitled ‘ Ligation, with depletion, of 
Varicose Veins of the Leg, with a case,”’ 

Dr. Cox presented advance proof-sheets of ‘‘ Provisional Nomen- 
clature of Disease,’’ which was published in London. Referred to 
section on Practical Medicine. Also another ‘‘On Compulsory Vac- 
cination,’”? by Dr. A. N. Bell, of Brooklyn, N. Y., was presented by 
deputy, and, on motion, referred to Committee on Hygiene. 

_ Dr. Hammar, of Missouri, offered certain resolutions bearing upon 
certain irregularities in the profession, which was referred to Commit- 
tee on Medical Education. 

Dr. Gilbert, of New York, exhibited an instrument for the protec- 
tion of the periosteum in excisions, &c. Referred to Section on 
Surgery. 

Dr. Post read the report of the Committee on Medical Literature, in 
which be gave certain bibliographical items. 

| [To be concluded.] 
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Modern Inquiries: Classical, Professional and Miscellaneous. By Ja- 
cop Bicetow, M.D., late President of the American Academy of 
Arts and Sciences, and late a Professor in Harvard University. 
Boston: Little, Brown & Co. 1867. 12mo. Pp. 379. 


Ir is hardly possible to overestimate the great influence for good 
that Dr. Bigelow has exerted on the theory and practice of medicine for 
the last half century—an influence to increase in its progress through 
centuries to come. It is not too much to say that the essay on Self- 
Limited Diseases alone of itself has revolutionized the practice of 
medicine in this country, and is rapidly extending its conquest over the 
whole civilized world. Well has “‘ an eminent Philadelphia physician 
recently said that he would rather be the author of this essay than 
the victor of Waterloo,’’ for it evinced greater personal abilities, and 
will give a watch-word to the nations long after the latter shall been 
forgotten. 

_ The volume now published contains enduring monuments of other 
signal victories in the advancement of education, literature, and sci- 
ence, and in correcting the unjust judgments of mankind in many 
matters of greatest importance to their well-being. It is one of the 
most valuable books ever issued from the press, and fully justifies the 
title recently given to its author of Tue American Hippocrates. 
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ANNUAL MEETING OF THE MASSACHUSETTS MEDICAL SOCIETY. 

Tue successful experiment of last year, by which the Annual Meeting of our 
State Medical Society was extended through two days, may be said to have 
opened a new era in its history. It had long been felt that a single day was en- 
tirely insufficient for anything more than the usual business of the occasion and 
the mutual greetings of brethren, who met to renew their old friendships and 
exchange friendly salutations after a year’s separation. It was felt that some- 
thing more was due to medical science; and it is agreed, on all hands, that the 
addition of another day for the special purpose of hearing communications on 
professional subjects was an entire success. Old as our State Society is, it was 
behind many of its sisters in other States in this particular, and we are only glad 
that it was willing to learn wisdom from its juniors. We are reminded that the 
time is close at hand for this interesting anniversary, and we wish thus early to 
call the attention of our professional brethren to it, hoping that they may thus be 
enabled to make their arrangements in season, so that the present meeting may 
be as fully attended as its promised attractiveness deserves. The meeting will 
be held on Tuesday and Wednesday, the 4th and 5th proximo, at the Hall of the 
Massachusetts Charitable Mechanics’ Association, at the corner of Bedford and 
Chauncey Streets. The building will be open for the convenience of members 
at 9, A.M., of the 4th, and the papers which have been prepared for the occa- 
sion will be read at the same place at 12, after the visits to the Hospitals. The 
following papers will be read :— 

ye on te Treatment of Fractures of the Neck of the Femur. By Dr. Henry 

. Clark. 


=a The Lessons of the War to the Medical Profession. By Dr. George 
erby. 


3. The Nature and Treatment of Acne. By Dr. James C. White. 


4, On the Use of Bromide of Potash in Fever. By Dr. William Cogswell, of 
Bradford. 


On the Anatomy and Physiology of the Ciliary Muscle in Man. By Dr. B. 
Joy Jeffries, 


6. Pathology and Treatment of Vaginal Cystocele. By Dr. John Homans, Jr. 
7. Effect of Condensation of Population on Life. By Dr. Edward Jarvis. 


The afternoon will be devoted to the further reading of papers, and discussion 
upon them. 

The usual business meeting of the Society will be held on the 5th, and the 
usual order of proceedings will be followed. The annual discourse will be deli- 
vered at 1 o’clock, by Dr. H. B. Wakefield, of Reading. The anniversary din- 
ner will be served in the Music Hall, in Winter Street, at 2.30, P.M., and we 
feel sure that the arrangements made will secure as agreeable an occasion as 
that of last year. Dr. Henry W. Williams, of Boston, will preside as Anniver- 
sary Chairman. As an additional inducement to our more distant brethren to 
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come to the meeting, we would state that arrangements are being made with the 
different railroads leading out of Boston for return tickets without additional 
expense. 


Cephalic Version.—We find the following statistics on cephalic version, an 


operation rarely done in this country, in the Cincinnati Journal of Medicine, in 
an article by Dr. M. B. Wright :— 


The Gazette Médicale de Paris, of February, makes the following synopsis from 
the Wurzburger Medicinische Zeitschrift (edited by Bamberger and Scanzoni). 
The article is from the pen of O. V. Franque. We translate from the Gazette 
Médicale :— 

‘¢ Cephalic version is less dangerous, both for the mother and the child. In 
the Duchy of Nassau, during a period of seventeen years (1843 to 1899), of 
247,570 births, cephalic version was performed 34 times for trunk presentations : 
of these 34 cases, 27 children were born alive; and in no instance did any acci- 
dent occur to the mother. Podalic version was performed in 1852 cases, during 
the same period, and only 795 children were saved. And of the mothers, 106 
died. The superiority, therefore, of cephalic version is beyond dispute; the 
mortality, as regards the child, by the latter method, being but twenty per cent., 
whereas, by podalic version, it was fifty-seven per cent. As regards the mother, 
the difference in its favor is still more striking. According to the author, 
too much restriction has been placed upon cephalic version, too many con- 
ditions prescribed (such as mobility of the child in the uterine cavity, the 
head being near the superior strait, the regularity of the labor, an ample 
oe no prolapsus of the cord, or protrusion of any portion of the fetus). 

- V. Franque insists that the only contra-indications to the performance 
of cephalic version are: 1st, an abnormal form of the uterus, which may be as- 
certained ; 2d, the death of the foetus; 3d, whenever, from any cause, it may be 
necessary, for the safety of the child, to expedite the labor.” 

The above article, on cephalic version, will be highly pratilying to the advo- 
cates of that method of aiding labor and saving life. Germany, it has long 


been practised. 

In this connection, the senior Editor would take the opportunity to report a 
case of cephalic version which occurred in his own practice several years since. 
The patient had a short antero-posterior diameter, and, with one exception, all 
of her previous six labors had been difficult, requiring craniotomy, or the for- 
ceps, or delivery by the feet. In two instances premature delivery had been 
brought on at the seventh month. In the present instance, the presentation was 
of a hand and foot. The child had been carried to the full term of pregnancy, 
and had probably assumed its abnormal position about three weeks before deli- 
very, when the mother was awakened at night by a sensation of ‘‘ something giv- 
ing way inside of her,” which had left her in an uncomfortable condition from 
that time. The uterus was enormously distended with liquor amnii, and the un- 
broken membranes protruded in a firm, hard tumor, far down into the vagina, 
even during the interval between the pains. It was determined to try cephalic 
version, even if the delivery should require completion by the forceps; as the 
previous child had been delivered by the feet and was stillborn, while one previ- 
ously delivered by forceps had been born alive and did well. The hand was 
accordingly passed up, between the uterus and membranes, as far as the body of 
the child. Preparations were made for the expected rush of waters; the mem- 
branes, which were quite strong, were ruptured by the thumb, and a sudden 
effort was made to reach the neck or head, which were pretty high up. The flow 
of waters was very great, filling a large chamber vessel, as much more escaping 
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over the bed and floor. The great distension of the uterus made it somewhat 
difficult at first to reach the head, especially as the uterus did not at once follow 
up the discharge by active contraction. By the aid of the left hand, however, 
pressed upon the abdomen of the mother over the child, it was at last reached, 
brought down and kept in place until the womb closed upon it enough to keep it 
there. The gush of waters also brought down the cord ; but this was easily kept 
back by the hand in the uterus until the head fell into its place. As was antici- 
pated, the subsequent delivery of the child required the forceps, although the 
uterine pains were extremely powerful, the contraction at the brim being insupe- 
rable without them. The child was stillborn, but was living at the time the head 
entered the brim. 


Bristol (South) District Medical Society.—The annual meeting of this Society 
was held in the Common Council Chamber in New Bedford, Dr. F. D. Bartlett 
in the chair. The following officers were elected for the ensuing year :—Presi- 
dent—John H. Mackie, of New Bedford. Vice President—Jobn H. Jennings, 
New Bedford. Secretary, Treasurer and Librarian—F. H. Hooper, New Bed- 
ford. Councillors—W. W. Comstock, Middleborough; George Atwood, Fair- 
haven; Jerome Dwelley, Fall River; F. D. Bartlett, Dartmouth; John Pierce, 
Edgartown; John H. Mackie, New Bedford. Censors—F. H. Hooper, New 
Bedford; P. F. Doggett, Wareham; John Spare, New Bedford; Joseph Has- 
kell, Rochester; I. Smith, Jr., Fall River. Commissioner on Trials—Andrew 
Mackie, New Bedford. Committee of Arrangements—F. H. Hooper, New Bed- 
ford; J. Dwelley and E. T. Learned, Fall River. Dr. Spare was appointed 
orator for the next annual meeting. 

After the transaction of business, Dr. Charles Sturtevant, of Rochester, the 
orator of the occasion, delivered a carefully prepared and able address on Vera- 
trum Viride ; its History, Medical Properties and Therapeutic Uses. The thanks 
of the Society were voted to Dr. Sturtevant. 

Dr. C. D. Prescott, of New Bedford, was appointed essayist for the next semi- 
annual meeting, and it was voted to hold the meeting in Fall River. 

The subjects selected for discussion—the Decay of New England, and Con- 
* sumption—were laid over till the semi-annual meeting. 

The remainder of the time was taken up with reports of cases ; and at 2 o’clock 
the Society adjourned to the Parker House, where an excellent dinner had been 
prepared. 

At a meeting of the board of Censors, Henry Johnson and Charles D. Pres- 
cott, of New Bedford, and John B. Whitaker, of Fall River, were admitted. 
members of the Massachusetts Medical Society. 


The Peabody Charity.—The trustees of the Peabody fund for the poor of Lon- 
don have made their annual report for the year 1866. It appears that the origi- 
nal fund has been increased by the earnings of interest and rent to the extent of 
£15,416 8s. 11d., making the sum total of the trust at the end of December, 
1866, £165,416 8s. 11d. The buildings continue to be fully occupied, and the 
tenants are reported to be happy and prosperous. That which is of special in- 
terest in this country, however, is the statement that the whole number of adult 
deaths in a population of seven hundred has been only seven, and of these, three 
died from consumption and two from old age and general infirmity. During the 
unhealthy season, when cholera and other prevailing diseases infested the vicinity 
of the buildings, both at Spitalfields and Islington, one case of cholera in the 
former only occurred, and its contraction and fatal termination were mainly as- 
cribable to imprudence and neglect on the part of the patient. The mortality 
among children amounted to 23, but it is said that reg all these deaths occur- 
red among families newly admitted, and most of which had previously resided in 
crowded and unhealthy localities. It is to be hoped that the great success of this 
experiment may encourage similar enterprises in this country. 
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Four blocks of buildings, affording accommodations for 195 families, have just 
been completed at Shadwell, and named, like those at Islington, Peabody Square. 
Rooms for four hundred families, or 2000 persons in all, will thus be provided. 
Besides this, there is a fund of £100,000, a supplementary gift, which is not to 
be touched till the year 1869.—Boston Daily Advertiser. 


Virginia Opium.—The specimen of Virginia opium exhibited to the American 
Pharmaceutical Association contained 4 per cent. of morphia and 3°5 per cent. 
(approximately) of narcotina. It becomes a matter of interesting inquiry to 
ascertain how far the results, in the ore of this opium, would be modified 
by a particular mode of culture, and the character of soil and season, as it is 

together probable that its morphia-yielding quality is in a great measure depen- 
dent upon a combination of these circumstances.—Proc. Amer. Phar. Assoc. 


Expulsion of Mr. J. Baker Brown from the Obstetrical Society.—The name of 
Mr. Baker Brown, of notoriety, was stricken from the list of 
Fellows of the Obstetrical Society of London, at a meeting of the Society on 
the 3d of April.—Medical News and Library. 


The New Hampshire Medical Society will hold its seventy-seventh annual meet- 
ing at the City Hall, Manchester, on Tuesday, June 4th, at 3 o'clock, P.M. ; 
President’s Address at 8 o’clock. Meeting to continue two days. The Council 
meet at the same place at 2, P.M. 


New Medical Baronet.—Mr. William Lawrence, the eminent surgeon, has had 
the honor of a Baronetcy conferred upon him. 


M. Pasteur states that it is an error to suppose that a temperature of 167 


deg. Fahr. is sufficient to destroy organic germs; 230 deg. to 238 deg. is the 
temperature required. 


VITAL STATISTICS OF BOSTON. 
For tHE WEEK ENDING SaturDAy, May 18th, 1867. 


DEATHS. 
a 
Males.|Females.| Total. 
Deaths during the week 30 39 69 
Ave. mortaiity of corresponding weeks for ten years, 1856—1866 | 36.4) 36.6 | 73.0 
Average corrected to increased population - - - - 00 00 81.3 
Deaths of personsabove90 - - - 0 0 0 


COMMUNICATIONS RECEIVED.—Examination of the External Auditory Passage. By 
Henry L. Shaw, M.D.—Medical Botany of Norfolk County. Bv Josiah Noyes, M.D.—Ear 
Douche, a new instrument for cleansing the Ear. By Edward H Clarke, M.D.—Three 
Cases of Acute Rheumatism treated with Syrup of Lime. By S. K. Towle, M.D.—Two 
Cases of Cancer treated with injection of Acetic Acid; occurring in the service of Dr. Cabot, 
in the Massachusetts General Hospital.—Surgical Cases occurring in the service of Dr. G. H. 
Gay, in the Massachusetts Genera Hospital.—Extracts from the Records of the Providence 
Medical Association.—Operation for Double Harelip. 


DiEpD,—In Middleboro’, May 7th, Dr. George W. Snow, aged 58 years. 


DEATHS IN Boston for the week ending Saturday noon, May 18th, 69. Males, 30— 
Females, 39. Congestion of the brain, 1—disease of the brain, 1—bronchitis, 3—burns, 1— 
cancer, 2—consumption, 11—convulsions, 3—cyanosis, 1—debility, 1—diarrhoea, 1—diphthe- 
ria, 1—dropsy, 2—dropsy of the brain, 2—drowned, 1—erysipelas, 1—scarlet fever, 7—typhoid 
fever, 2—gastritis, 1—disease of the heart, 1—disease of the kidneys, 1—disease of the liver, 
1—congestion of the lungs, 1—marasmus, 2—old age, 2—premature birth, 2—puerperal dis- 
ease, 1—smallpox, 7—suicide, 1—tumor, 2—unknown, 6. 

Under 5 years of age, 28—between 5 and 20 years, 8—between 20 and 40 years, 15—be- 
ola years, 1l—above 60 years, 7. Born in the United States, 50—Ireland, 


